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647 of 1308 n e o n a t a l t r a n s p o r t s (1979-83) had TcP02 monitori n g by a b a t t e r y operated p o r t a b l e monitor. The i n s p i r e d oxygen c o n c e n t r a t i o n (Fi02) a t s t a r t and end of t r a n s p o r t was compared with t h e 661 i n f a n t s who d i d n o t have TcP02 monitoring during t r a n s p o r t . -, * Endla K. Andav,* Steven C. Gabbef and Maria
Delivoria-Papadopoulos. Dept. of Peds. and Ob-Gyn, Univ. of PA. Sch. of Med., Phila., PA.
To determine the incidence and t o identify factors associated with the development of CVH, 84 infants delivered a t the Hospital of the Univ. of PA. from 7181-12/82 of birth weights between 500-1250 gms and who lived for a t least 24 hrs were evaluated for CVH using a linear-array real-time ultra sound scanner.
Twenty-four infants (28%) were identified a s having CVH. Mild hemorrhage (Gr I or 11) was noted in 17/84 infants while 7/84 infants had a C r 111 or IV bleed so t h a t 29% of bleeds were significant. The relation of CVH to gestational age & birth wei h t was examined: 15/40 (37%) infants of 25-28 wks gestation and 10744 (23%) infants 29-32 wks estation had CVH (p-NS); 13/39 (33%) infants 500-1000 gms and 11/43 b 6 % ) infants 1001-1250 gms had CVH (p=NS). Perinatal factors such a s PROM, antenatal dexamethasone, Apgar score, or mode of delivery did not a f f e c t the incidence of bleeding. However, 20124 infants with CVH had premature labor (PML) while 29/60 infants without bleed had PML (p =<0.01). Postnatal factors such a s severity of RDS, pneumothorax, hypernatremia, hypoxia, hypercarbia, or admission pH were not significantly different in the infants with CVH. In summary, the overall incidence of C r 111 or 1V CVH among inborn very low birth (VLBW) infants was 8% with the only significant association being with PML. In contrast t o outborn VLBW infants where the incidence of CVH is a s high a s 60%, in the inborn VLBW infants, PML and intrapartum stress seem to be more important factors in the genesis of CVH because the availability of immediate neonatal resuscitation minimizes postnatal factors which may also be involved in the development of CVH. TcP02 on t r a n s p o r t WEANING OF PREMATURES FROM A NEUTRAL THERMAL 1 A 1 3 ENVIRONMENT TO AMBIENT THERMAL ENVIRONMENT.
Use of t h e TcP02 monitor r e s u l t e d i n s i g n i f i c a n t l y (p>0.00001) more FiOg changes during t r a n s p o r t . T h i s was e s p e c i a l l y s o w i t h d e c r e a s e s i n FiOp d u r i n g t r a n s p o r t (p>0.00001). TcP02 monitori n g , by g i v i n g q u a n t i t a t i v e measures of oxygenation, g i v e s t h e t r a n s p o r t team more confidence i n making FiOg changes d u r i n g n e o n a t a l t r a n s p o r t s t h a n by r e l i a n c e on c l i n i c a l judgement of oxygenation s t a t u s alone. T h i s h e l p s i n p r e v e n t i n g both hyperoxia and hypoxia, and t h e i r d e l e t e r i o u s consequences t o t h e neonate. The a b i l i t y of a newborn t o maintain temperature w i t h i n t h e normal range i n ambient a i r i s one of t h e c r i t e r i a used f o r discharge. A t p r e s e n t , t h e r e a r e no c l e a r c u t c r i t e r i a a s t o when a growing premature can b e s a f e l y moved i n t o a n open c r i b .
This s t u d y was conducted p r o s p e c t i v e l y i n h e a l t h y growing prematures who had a t t a i n e d a weight of 1500 gms. and who were t a k i n g 120 t o 150 c a l / k / d a y of a 20-cal/oz formula. I n f a n t s were d i v i d e d i n t o two groups assigned a l t e r n a t e l y . Group I i n f a n t s were weaned from t h e incubator a t 1700 gms. and Group 2 were weaned a t 1800 gms. Any i n f a n t whose a x i l l a r y tempera t u r e was below 36c i n t h e c r i b was considered a f a i l u r e . Daily c a l o r i c and f l u i d i n t a k e were recorded. The l e n g t h of h o s p i t a l i z a t i o n from t h e time of e n t r y i n t o t h e study (1500 gms.) t o t h e time of d i s c h a r g e were compared.
T h i r t y i n f a n t s a r e included t o d a t e . Preliminary f i n d i n g s show t h a t i n f a n t s i n Group I s t a y e d a n average of 5.4 days l e s s than those i n Group 2. None of t h e b a b i e s from e i t h e r group l o s t weight a f t e r weaning. Weight g a i n ranged from 0 t o 70 gms. of P e d i a t r i c s , T o r r a n c e , .~~ We examined t h e consequences o f neonatal hyperthyroidism on somatic growth and SMG-and serum-EGF l e v e l s i n one month o l d f emale mice. L i t t e r m a t e puos were randomly divided i n t o c o n t r o l ( v e h i c l e i n j e c t e d ) and thyroxine (T4) t r e a t e d (0.4 ug/g BWlday) groups. Animals were t r e a t e d with v e h i c l e o r T4 from b i r t h (day 0 ) throuqh day 6 and s a c r i f i c e d on day 31. T4 t r e a t m e n t r e s u l t e d i n a c c e l e r a t i o n of both t o o t h e r u p t i o n and eye1 i d opening, and i n a d d i t i o n , caused growth r e t a r d a t i o n (Body weight: c o n t r o l vs T4-t r e a t e d 22.3t0.59 and 16.0t0.8g P<0.001; and nose t o rump l e n g t h : c o n t r o l vs T4-treated (cm) 9.3k0.1 and 8.2k0.1 P<0.001). SMG and serum EGF c o n c e n t r a t i o n s were measured by RIA with r e s u l t s a s f o l l o w s : Group Trea tment SMG-EGF Serum-EGF (ng/mg P r o t e i n ) (pglml ) A Vehicle 224 t 41 219 t 9 B Thvroxine 5 t l* 384 t 61* *p<0.001 T4 t r e a t m e n t i n h i b i t e d t h e normal ontogenic r i s e i n SMG-EGF and increased serum EGF l e v e l s . Conclusion: Neonatal hyperthyroidism a c c e l e r a t e s maturation but i n h i b i t s growth. Speculation: T h i s may be due t o augmented t i s s u e EGF production w h i l e SMG maturation i s impaired. 'Ib test the h y p o t h e s i s t h a t d e l a y e d f e e d i n g s would lower t h e incidence o f n e c r o t i z i n g e n t e r o c o l i t i s (NEC) i n i n f a n t s less t h a n 1500 g , we compared t h e i n c i d e n c e o f NEC i n two m a t c h e d g r o u p s o f newborns. High r i s k i n f a n t s ( 3 8 ) w e r e s e l e c t e d from 160 c o n s e c u t i v e admissions o v e r a 1 y e a r perid, based on cumulative r i s k s c o r i n g o f their i l l n e s s d u r i n g the f i r s t 3 d a y s o f l i f e . One g r o u p (N=20) was h e l d NFC f o r two weeks, r e c e i v i n g n u t r i t i o n p a r e n t e r a l l y , w h i l e the other (N=18) was begun on incremental e n t e r a l f e e d i n g s of d i l u t e i n f a n t formula or b r e a s t milk. During t h e f i r s t 14 d a y s o f l i f e t h e incidence o f NEC i n the NWJ g r o u p was 40% (8/20) m n p a r e d to 5%
DELAYED FEEDINGS FAILS
(1/18) i n the f e d group (p<0.02). me incidence o f NEC i n the semnd 1 4 d a y s o f l i f e , when a l l i n f a n t s were r e c e i v i n g e n t e r a l n u t r i t i o n , was 16% (2/12) and 17% (3/17) f o r t h e NFC and f e d groups r e s p e c t i v e l y . After 28 d a y s , an a d d i t i o n a l 20% (2/10) o f t h e o r i g i n a l l y NFO g r o u p a q u i r e d NEC, w h i l e t h e r e were no f u r t h e r cases i n t h e f e d g r o u p (0/14).
D v e r a l l , t h e incidence o f NEC was 60% (12/20) i n those i n f a n t s h e l d NPO e a r l y i n l i f e and 22% (4/1_8, p<0.02) f o r those f e d e a r l y i n l i f e ( i n i t i a t i o n o f f e e d i n g s x= 7 2 2 , range 4-11 days). I n o t h e r words, o f t h e c a s e s o f NEC observed, 56% (9/16) o c c u r r e d i n i n f a n t s who were never fed.
These d a t a show t h a t being h e l d NFO f o r 2 weeks p t n a t a l l y dces n o t lower the incidence o f NEC and i n f a c t may p r o m o t e its o c c u r r e n c e . T h u s , e a r l y d i l u t e , i n c r e m e n t a l f e e d i n g s may p a r a d o x i c a l l y s e r v e to p r o t e c t the imnature g u t . A r e c i p r i c a l r e l a t i o n s h ' i p e x i s t s between CBF a n d a r t e r i a l 0 c o n t e n t (CaO ) during hypoxic hypoxia. Prolonged hypoxia may bg complicated %y metabolic a c i d o s i s f u r t h e r decreasing Ca02. TIJ i n v e s t i g a t e i f NaHCO lowers CBF by i n c r e a s i n g pH and Ca02, CBF ( m i c r o s p h e r e s ) , osmo?arity, and a r t e r i o v e n o u s d i f f e r e n c e s of O2 c o n t e n t and blood gases were obtained i n 14 v e n t i l a t e d p i g l e t s . Measurements were obtained during c o n t r o l ( C ) , prolonged isocapn i c hypoxia (50 min) t o produce metabolic a c i d o s i s (H+A), and following i n f u s i o n of s a l i n e ( G r l , n=6) o r 2mEq/kg llaHCO (Gr2, n=8) during hypoxia.
EFFECTS OF NaHCO
A t C pH was 7.44?.01(X?SE) i n Z r l and 7.41i.01 i n GrZ.
H+A r e s u l t e d i n s i m i l a r reductions in pH (Gr1=7.21t.02 and Gr2=7.21*.03), but d i f f e r e n c e s occurred a f t e r t h e i n f u s i o n s , (Gr1=7.15+.03 vs. Gr2=7.30+.03, p<.05). In each Gr CaO p a r a l l e l e d pH but d i d not d i f f e r between Gr. CBF (rnl/min?lODg) i n Grl was 120i17 a t C , increased t o 287i60* during H+A and 259+31* during s a l i n e . S i m i l a r l y , CBF rose i n Gr2 from C of 116i12 t o 251+23* during H+A, and 221?34* with NaHCO
Although c e r e b r a l 0 d e l i v e r y , e x t r a c t i o n , and uptake chang$d (due t o t h e e x t e n t 2of CaOp r e d u c t i o n ) , both Gr were comparable. No changes i n osmolari t y occurred. I t appears t h a t t h e magnitude of change in ph induced by 2 mEq/kg ElaHCO does n o t a l t e r CBF. I t i s s p e c u l a t e d t h a t even l a r g e r i n c r e a s e s 3 i n pH produced by NaHCO may not a f f e c t CBF due t o changes in O2 a f f i n i t y . (*p<.053vs. c o n t r o l ) .
